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Good morning Mr. Chair and members of the Committee on Human Services. | am Angela M. Jones,
Executive Director of DC Action for Children (DC ACT). DC ACT is an independent, non-profit, multi-
issue advocacy organization dedicated to improving conditions for children, youth and their families in

the District of Columbia.

The proposed FY 2006 budget for the Child and Family Services Agency (CFSA), which includes an
increase of $18 million in the baseline and $6.4 million in “Community Investments”, reflects the
Mayor’'s commitment to our most vulnerable children and families. This investment is essential as this
is a pivotal year for the agency. Timely completion of the Implementation Plan will require the District to
reach full compliance with the federal court order in the LaShawn case by December 31, 2006, and

position the District to seek dismissal of the lawsuit which has been in place for the last 15 years.

Therefore, while DC Action for Children is pleased to take this opportunity to testify in support of the
Mayor’s proposed FY 2006 budget for CFSA, we also have a number of questions and concerns. We

have raised some of these issues before:

° the lack of budget transparency

. the failure to link funding to outcomes for children and youth
. maximizing federal revenue

o teen services

° post-adoption services

THE LACK OF BUDGET TRANSPARENCY

Again this year, the budget still lacks critical information the public needs to make an informed
determination about the adequacy of service levels for children and families receiving services from
CFSA. In some instances, programs, activities and services appear to be cut significantly without
explanation and in seeming contradiction to the agency’s stated goals. For example, the Out-of-Home
Care and Support Program’s Health Services and Clinical Support Activity was cut by $10.6 million
dollars—nearly half of the budget.

Another example, and a critical one at that, is the lack of funding for substance abuse treatment. As
you know, CFSA has in each of the past two years transferred $1.4 million to the Addiction, Prevention,
and Recovery Administration Program (APRA) in the Department of Health. The FY 2006 budget book
makes no reference to treatment in the CFSA chapter and/or in the DOH chapter. Last week before the
Committee on Health, | testified about this issue and we are waiting to hear from the Department of
Health about the transfer and/or their commitment to continue providing services to CFSA clients via an
MOU.



While we expect CFSA to explain these changes today and reassure us that programs are indeed
adequately funded, we maintain that the budget document must contain enough information for
the public to make an informed determination about the adequacy of funding without a detailed,

further explanation from an agency.

In order to ensure adequate transparency, DC ACT recommends that:

1. the operating budget document contain enough information for the public to make an
informed determination about the adequacy of program funding. At a minimum, this
must include baseline data, information on the eligible population and meaningful
goals. Additionally, the issuance of a companion piece to the mayor’s proposed budget
that presents policy changes, quality improvement initiatives, staffing challenges and

successes and significant issues facing children and families would also be useful.

2. outcomes be linked to funding. While CFSA includes key result measures in their
budget as part of the performance-based budget format, these measures are
“output” and not “outcome” driven. Certainly, it is important to know the number of
people the agency will serve. But it is equally, if not more, important to know the effect

of the service. In few agencies is this more important than in the child welfare agency.

SERVING YOUTH WELL

The FY 2006 budget only modestly increases funding for the Teen Services Activity in the Child
Welfare Program by $593,226. The Teen Services Activity budget is $2.5 million. As of December 31,
2004 there were 988 youth in foster care ages 15-21. The average length of stay for youth who
emancipated in 2004 is 86 months — that is more than 7 years! To date the average length of

stay is 75 months — this is more than 6 years!

As the agency places fewer children in congregate care in favor of less expensive permanent family
homes, it will be left with an expensive hard-to-serve population. Consequently, it is unclear whether or
not this amount -- an additional $600 per youth -- will be effective in ensuring that each young person

has the skills they need to enter the “real” world with no family supports.

In the current fiscal year, CFSA estimates that 80 youth will age out of the foster care system. We are
concerned about the availability of services that these young people need now to prepare for aging out
as well as the services that they will be able to access once they have aged out of the system. Two

medical providers have recently reported to us that they have two patients who are wards of the city



who will age out this year. Their concern is that these young people are completely ill prepared to be
on their own. These professionals report that these young people are receiving no life skills assistance

and are worried that they will not be able to take responsibility for their serious health issues.

Our questions, therefore, are:
1. What case management is available to young people once they age out?
2. What specific services are being delivered to young people while they are still in the
foster care system and what funding supports these efforts?
3. What is the mechanism for the agency to follow-up with these young people when they
have aged out? How extensive is the follow-up?

4, Has the agency accessed all of the federal funding available for this population?

Mr. Fenty, the fact that we have children who are aging out of the foster care system points to a failure
of the system to achieve permanency for these children. We would suggest that even at age 21, many
of these young people lack the life skills and support to make it completely on their own. In some
cases, these young people may be less mature than the average 21 year old because of the very

nature of being a ward of the city with no attachment to family.

We commend this committee for ensuring that we don’t continue to fail these young people. Further,
we applaud your request that CFSA develop a plan for serving older youth. DC ACT is involved with
the Youth Development Council and we expect that it will bear significant fruit. At the same time, we
must emphasize how important this issue is and that the full commitment of the agency and community
must be brought to bear on it. We should plan now to ensure that “life after foster care” is good for
those who age out.

Some facts about the aging out population
approximately 80 youth will age out of the system this year

CFSA spends a lot of money on services for older youth ages 15-21 but does not track
how effective services are, how well youth are doing and what happens to youth once they
age out. For example, we are spending $113,000 per youth for the 122 youth enrolled in
Independent Living, $19,000 per youth for monitoring an licensing activities, $30,500 per
youth for youth enrolled in after care and transition services. (Sources: FY 2003 CFSA
budget, monitor reports and youth surveys conducted by the Young Women’s Project)




THE NEED FOR OUTCOME MEASURES RELATED TO THE WELL-BEING OF CHILDREN

DC ACT believes that a child-focused approach to improvements in the Child and Family Services
Agency must replace the system-focused approach. Until this happens, CFSA will continue to direct its
attention to outputs rather than the more important outcomes. We have prepared a table that
compares the two approaches. What the illustration highlights is the significant gap in expectations.
This will persist until CFSA is able to shift the culture from one of counting service units to determining

the effectiveness of interventions.

So again we ask, “Are the children in the care of CFSA better off today than they were

yesterday?”

While we cannot with certainty say yes, there are indications that CFSA is interested in this issue. Last
month, for example, | met with Brenda Donald Walker and we talked about this amongst other issues.
She was receptive and organized a meeting between DC ACT and some CFSA staff. While the
meeting was not as fruitful as we would have liked, we believe that Ms. Donald Walker is committed
and will ensure that future meetings are considerably more productive. We hope that the table

referenced above will help CFSA staff understand the difference between outcomes and outputs.

Using outcomes is not a new idea in the District of Columbia. In fact, the legislation which requires
agency performance accountability plans lists outcomes as one measure that agencies can include.
The Director of Strategic Planning and Performance Management in the Office of the City
Administrator, Doug Smith, has indicated his interest in developing outcome measures for CFSA
precisely because they can assess the value of interventions. We would expect that we could forge a

strong partnership, including CFSA, on this issue.

Finally, we believe that measuring outcomes should be required of all contractors as well. This is
especially important because CFSA-contracted services amount to more than $12 million annually in

the Community-Based Services Program alone.

MAXIMIZING FEDERAL REVENUE

In the past, we have expressed concern about the lack of information on how the agency plans to
improve its Medicaid maximization. We are pleased to testify that the agency has answered some of
our basic questions including: 1) How the agency will identify Medicaid-eligible services, 2) How the
agency will manage documentation of Medicaid-eligible services and 3) How the agency will ensure

claims withstand scrutiny. At the same time, we maintain that it is not sufficient for DC ACT to have this



information. Rather, the progress, challenges and the like should be regularly reported to the city at

large, or at a minimum, to stakeholders.

Certainly, we appreciate that progress has been made. The remaining outstanding questions are:

. What specific services comprise Targeted Case Management?

. What is the role of the Collaboratives and how are their services being integrated into
FACES? Have they received training about documenting services so that the city can
submit the correct reports in order to receive payment?

o What is the staffing level for the Medicaid billing function? For example, which CFSA
staff is required to input the data into FACES? If the answer is social workers, is this

diverting attention from visiting clients, coordinating services, etc.?

In the spirit of transparency, then, we strongly suggest that there be a public briefing on what CFSA is
specifically doing to maximize federal revenue. This important issue has implications for agencies city-

wide. Information on best practices and the lessons learned will benefit other agencies.

INCREASED ATTENTION TO HEALTH SERVICES

A significant issue facing youth in the system as well as their caregivers is the issue of substance
abuse. As you know, upwards of 85% of child welfare cases involve drug use. For this reason, CFSA
transferred for the past few years more than $1 million to APRA so that caregivers would receive
treatment. As significant as this investment is, there is no transfer of funds from CFSA to APRA in the
proposed FY 2006 budget. We hope this is an error on the part of the Office of Budget and Planning
and not a deliberate decision to have youth and their caregivers compete with others in the city for few

treatment slots.

Assuming for a moment that the funds will be transferred, we strongly recommend that APRA report
how it has used the transferred funds. In the past, they have not. While the city is enjoying an
enormous increase in revenue, there is no excuse for spending money and not reporting on it, or

worse, misspending funds.

Finally, we suggest that the city overall must work toward ensuring that agencies deliver their core
services no matter which other agency an individual or family is involved with. This is certainly the case

with substance abuse treatment.



INCREASED COMMITMENT TO PERMANENCY

The agency’s adoption rates have risen steadily over the last five years. On average, 300 children
have been adopted each year since FY 2000. In FY 2003, 417 children were provided permanent
homes. The number of finalized adoptions is projected to be 700 in FY 2005 and 750 in FY 2006. We
are optimistic about this projection and pleased to see the funding of necessary services to support
these goals. As more children are adopted, it should be expected that the funding directed to the
Adoption and Guardianship Subsidy Program will increase. In the Out-of-Home Care and Support
Program child placement and family resources activities have been adequately increased to support the

adoption goals.

On the implementation front, we are concerned that there is apparently a snafu with contracts for
adoption services with private agencies. In the past, foster care and adoption services were in one
contract. Recently, this has changed. Our understanding is that while the foster care contracts have
been finalized, some in the agency are reporting to potential contractors that there is no money
available for adoption services. Keep in mind that the foster care contracts were for the portion of the
old contracts related to foster care. The expectation was that the new adoption contract would be
funded with the balance. Aside from the fact that this makes no sense from a financial perspective, it
makes even less sense from a practice perspective. Consider this:
. Toddler Jamal comes into care
. Toddler Jamal’s case is transferred to a private agency. Jamal is placed in a foster
home associated with this private agency.
. Pre-schooler Jamal’s permanency plan, once reunification, is changed to adoption.
. Pre-schooler Jamal is sent back to CFSA and placed in a new foster home associated
with the agency.
. School-age Jamal is moved from a foster home to a foster-to-adopt home.

° School-age Jamal is adopted.

What this illustrates is that children are moved from one home to the next, one agency to the

next, abandoning the idea of consistency. This is absolutely not in the best interest of children.

Perhaps the single most egregious shortcoming of the mayor’s proposed budget for CFSA is the lack of
funding for post-adoption services. These services are essential as they increase adoptions and
prevent disruptions. In spite of this, there are no such services. To remedy this, we recommend that
CFSA explore a Medicaid waiver which would permit federal funding of such services. This is
particularly necessary for children between the ages of 11-21. Many adoptive parents report that
mental health and behavioral issues peak for youth during this time. Without the provisions of timely

and appropriate mental health services many adoptions have disrupted.



For this reason, we recommended in our analysis of the FY 2005 budget that the CFSA baseline be
increased by $180,000 to fund the Adoption Resource Center. Our recommendation in its entirety was:
Background:
Almost half of the children with a goal of adoption are not in pre-adoptive homes. In light
of looming Adoption and Safe Family permanency deadlines, this is a pressing issue for
the Child and Family Services Agency. Stakeholders agree that the lack of post-
adoptive services makes many foster families (the most frequent source of adoptions)
reluctant to adopt children for whom they are ready to make a commitment. There is
also great concern that many adoptions will be disrupted due to the lack of emergency

clinical treatment readily available to families in crisis.

Recommendation:

Increase Local funding in the amount of $180,000. This funding would be directed to the
Adoption Resource Center. The $180,000 -- which must be added to the baseline --
would pay for 1.5 FTEs clinical social worker ($75,000), benefits ($25,000), family
emergencies ($10,000), and leasing costs ($70,000).

What the money would buy:

This funding would be directed to the Adoption Resource Center to provide needed
resources to families which require them. To adequately address the needs of families,
the center needs funding for additional clinical staff, for family emergencies and leasing
costs. This funding will just short of guarantee that crises in adoptive placements will not
disrupt since the center would have the capacity to address problems in a timely and
appropriate manner. More important is that more children would have the real chance to
be placed in a permanent family. (DC Action for Children, 2005, What’s in it for kids? A
budget and policy analysis for the District of Columbia, FY 2005, p. 100)

INCREASED COLLABORATION

We are extremely pleased to note the increased collaboration between CFSA and other agencies
impacting the lives of children and the community. However, the budget does not indicate that such
collaboration as it relates to funding is the practice. As we will report in our testimony related to the
Department of Human Services next week, there is no transfer of funds for child care in the proposed
budget. This is in spite of the MOU to this effect coupled with the fact that CFSA can claim Federal

funds for the provision of child care services to certain foster children. Please note that we believe



there is a positive relationship between CFSA and DHS; we are concerned that the budget does not

recognize the relationship.

One area in which greater collaboration is needed is in the area of affordable housing. Foster parents
and birth parents alike struggle to obtain housing. While you are certainly aware of the dearth of
affordable housing, the difficulty in securing it is a major barrier to reunification and is a significant
threat to the current caseload. Should housing become even scarcer, the fear is that more children will

enter the foster care system.

In order to make significant headway on this issue, we recommend that CFSA work with the economic
development cluster. We would expect that such collaboration would a plan to truly meet the needs of

the city’s most vulnerable children, youth and families.

CONCLUSION

Thank you for this opportunity to testify before you today. Although the work must continue, we believe
that the agency has made tremendous strides on behalf of our children in foster care. As concerned
citizens we want to do our part to ensure that the momentum continues. Children in foster care belong
to all of us and it is our duty to not only make sure that their young lives are not made any worse by
involvement in the foster care system but that they have as high quality of life as we would want for

ourselves.

Finally, | would be remiss if | did not encourage this committee to support an amendment that would
require that the city develop a children’s budget. My staff and others have drafted an amendment and |
understand that it has been forwarded to the committee for review. If we can lend additional support,
please let us know. We are committed to this issue, as you know, and will support the amendment to

the Budget Support Act and will testify to this effect at the public hearing on the BSA next week.

I am happy to answer any questions you may have at this time.



Comparison between system-focused approach and
child-focused approach

System-focused approach

Child-focused approach

Key Result Measure: 70% of investigations in compliance
with 30 day investigation requirement

Outputs:
Output 1 # Investigations completed

Children in 30% not investigated who are found to

have been abuse and neglected and thus who have

suffered because investigatio ns were not completed in
a timely manner.

Key Result Measure: 50% of foster care children will have
monthly visits with agency social worker

Outputs:
Output 1 # of visits

Output 2 # of foster care cases with current case plans

Child attends school regularly

Child is performing at grade level

Child who is not performing at grade level receives
academic assistance and monitored for improvements
in school performance

Child has behavior problems and receives “treatment”

“Treatment” for behavior
problem

problems “solves” the

Child who is experimenting
program to address this behavior

with drugs enrolled in a

Child who had experimented with drugs no longer
using them

Key Result Measure: 10% increase over FY 2003 number
of teens discharged from foster care at age 18 or older who
have a high school diploma or GED

Outputs:
Output 1 # of teens discharged with high school diploma or

GED

Young person is able to secure a job that pays a living
wage

Young person participates in post-secondary training

including college

Young person receives advanced degree




